We aimed to describe sex-related differences in adverse outcomes of percutaneous coronary intervention (PCI) with rotational atherectomy (RA) in patients with coronary artery disease.
Background:
We aimed to describe sex-related differences in adverse outcomes of percutaneous coronary intervention (PCI) with rotational atherectomy (RA) in patients with coronary artery disease.
Methods: Consecutive patients undergoing PCI from a tertiary teaching hospital were recruited into a registry with procedural, in-hospital and 30-day outcomes prospectively collected. Further in-depth procedural RA data was retrospectively obtained. The primary endpoint was occurrence of a RA-related complication defined as coronary artery dissection, slow or no reflow, perforation or cardiac tamponade. Secondary endpoints included each component of the primary endpoint as well as intra-procedural, hypotension and need for inotropic pharmacological support, PCI success rates, mortality and major cardiac/cerebrovascular events (MACCE).
Results: Between 2010-2018, 123 patients (32% female) underwent RA, mean age 72 ± 10 years. Female patients were significantly older (p < 0.001). Angiographic PCI success was obtained in 87% of women versus 86% of men (p = 0.83). The primary endpoint occurred in 79% of women versus 21% of men (p < 0.001). Women had higher rates of coronary artery dissection (21% versus 2%, p < 0.001), with no statistical difference in slow/no, perforation or cardiac tamponade. No sex difference was seen in intra-procedural hypotension and use of inotropic pharmacological support. Overall 30-day mortality and MACCE was 1.6% and 4%, respectively, with no significant difference between genders.
Conclusion: Female patients undergoing PCI with RA were more likely to experience RA-related complications, particularly coronary artery dissection. However overall rates of PCI success were high and 30-day MACCE acceptably low in both genders. 
